
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

REC 
f'M l'-5l 

I-tC MAIL C6HTEK 
Office Use Only 

1. NAME OF 
COMMITTEE (in lull) 

TYPE OR PRINT T Example; If typing, type ppEAMR ' 
over the lines. 

wM|rrsie^-ze!»L/rc;n-?sau»'c 

iTnfor.ision Manaoement Gorporation PAC I I = 1 i I •• i i i 

•; I : I : ( f : i t ' I ; ' I I I ! i ! ; J I 

5 

0 
5 

1 
3 
6 

ADDRESS (number and slreel) 

Check If different 
than previously 
reported. (ACC) 

325 Sprinqsldei Driive I j I i I 

I 1 ( ! 1 I _L I I I { I ; ( ! : I j 

' Aki^oFi IltU I ;4433T |-i 

2. FEC IDENTIFICATION NUMBER T CITY A. STATE A ZIP CODE A 

3. IS THIS NEW 
REPORT SX-; (N) OR U (A) 

AMENDED 

4. TYPE OF REPORT 
(Ofioose One) 

(a) Quarterly Reports: 

(b) Itonthly f" Feb 20 (M2) 5 i- IMay 20 (M5) V], Aug 20 (MB) E Nov 20 (Mil) 
Report 

n S,,P0(M91 n Dec20(M12) 
(hrcn-Bection 
Year Only) 

-""I April 15 
Quarterly Report (Q1) J*.U3. 

^ July 15 
JKJ ' Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

( i^. Mar 20 (M3) Jun 20 (M6) ri Sep 20 (It/B) 

5 ; Apr 20 (M4) f | Jul 20 (M7) h ^ Oct 20 (M10) L i Jan 31 (YE) 
i*t-" nrKff-' r»*t: :<rci:.N 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Election on 
i'.«laa • t/ 

Runoff (12R) 

In the 
State of . i" 

(d) 30-Day 
POST-Election . ; General (30G) . J, Runoff (30R) 

r«= • 
Report for the: 

Special (SOS) 

Election on 
•! oictats ' ; $r»stnec».-i3sr>5*r<»vii« 

in the 
State of 

5. Covering Period / o or, r^o / through '/ o? r-3 / j Q. O / ^ 

I certify that I have' examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 7^Q i uri )T\ V)a m r"• CLU 

Signature of Treasurer Date 0./ 0^ 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §rt37g 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 

c=cAMrroe 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS "1 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Coveririg the Period: From: \l,(2 'au a&.U/t 
r-e-T-S*"; : r= 

To: ^ i 13/ i I RO IM\ 

1 
5 

% 
.S 

4 
9 
7 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at .. . • . - . - . 

Beginning of Reporting Period t . ' -V .>// 33 J I 

(c) Total Receipts (from Line 19) , . ,./„ .7,0 .S_O.Oi 

(d) Subtotal (add Lines 6(b) and 
6(c) tor Column A and Lines 
6(a) and 6(c) for Column B) / , , .. 3^ • ^3: 

7. Total Disbursements (from Line 31) i . . J Q O jO .Oi 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Line 7 from Line 6(d)) ^ . . .. JUJD.Q33?t\ 
cciiLa<t/rj.-»jara^-CT>aaa:-jas>n;cg:^»eKii-wi-A!Wrtiagt'»a.:taj3ta»v=g 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) -p-^ 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) . . _n_ ( 

» il'-'Vl. 5i3B»> .M2I to^Sa 

^ 

J J 

rezeVM-eca.#! 
iv 's: <7 6 5 'o\. 

BT7J3XX99U 

7 MP p^J>9 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
F?r;AND26 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCislon Management Corporation PAC 

Report Covering the Period: From: !^ 1 • / V 
i-*XXtt^v.nxS/s:^^Zi.-srT. 

To: .fa - 5 / : :5o/ 
iiTs^siSsmsi ::^rc!=s-»r.s<rtaif*!. 

5 
6 

I 
I 

I. Receipts 

11, Contributions (other than loans) From: 

(a) individuals/Persons Other 

Than Political Committees 

(i) itemized (use Schedule A) 

COLUIVIN A COLUMN B 
Total This Period Calendar Year-to-Date 

^ ^ . ./,7,O.S-.D-Oi 
'!?«rj?M.iscra- a«a^i<dia>fsu-«=rtWCTai«w3>r*f3r=*WT-saiS3«jKC»i?'jf4. 

(ii) Unitemized 

(ill) TOTAL (add 
Lines I1(a)(i) and (ii). 

i-i>>ae;^i;tM£rCTJiix2iURevtM5iI.c7i.':S-rFT:e=n*a'af5=^?*rx?6-3tc»« • 
r iHBTT rw; mr^rK 

»,0 

(b) 
(c) 

Political Party Committees 

Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

^ *'*tr ̂ frr mfomc. i KI th-rrawc.' sa»¥ un Ji*»-*j»TirsT5t:w*?i,-. 

rr<7ii:^Taa^t=7Xi£.ajax^xLSTXtT^..^^rw£?r?g:/ 

r . .. .. , ,.^.,5y>.30| 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totafs to Line 37, page 5) 

16. Refunds of Contributions lyiads 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

C-iesia^<».-W-ja7>e»eT-

U=TC3!ju-U.-«><U.Ws 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

.TCg»wyjrCT«raa.y>-j...T^-s^ «y».*s aa: irj*-

rOR 

-0"% ^ 
.K3XJW.rrfiirEX»*ia^j«--T 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). 

>c::. nw ijj«-1-w-r ur*TTV.pwrua rr.=r--s^ 

. ,L7 0 8 .0 0' 

-0-

CCRAKIfWi 



DETAILED SUWIWIARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share . . » . — 

(ii) Non-Federal Share ' ' .-Q- ^ j-
(b) Other Federal Operating 

Expenditures . , -fl- •' 
(c) " Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) • .-Q- _ ' 
_ _ >flnur3ii>»erQi^4i>«»-.arnsfcc»:n.Ci.j«=r5sioAi4i--sii=-jL*t.»u-^;a3Si?J 

22. Transfers to AffiliatedADther Party 

Committees --D- ^ 
23. Contributions to 

Federal Candidates/Committees , 
and Other Political Committees : , i/ tO tD JOO ' 

t»:Ar3Vjr;yr3tm4XS';3i7«*i»y:^<'B3«64^iaai:7>»-srefiw£.'5.'^3\roiyyi 

24. Independent Expenditures 

(use Schedule E) . , n • --0" • = 
25. Coordinated Party Expenditures 

(2 U.S.C. §441a(d)) • 
(use Schedule F) . , , . _ , r, •" 

26. Loan Repayments Made , - .s . > , n - , i 
•ry.eT5a^«utf:>rawr.?«flTO-^i=til/«TZn.'fr-ja-.;-S7iyzaBdlrve;£y..'<h6ST#. 

27. Loans Made ' , .. .-Q- -
28. Refunds of Contributions To: 

(a) Individuals/Persons Other - • - -
Than Political Committees , ^ , .-Q.- . 

ikr:Mrvy*arvX»'MrjS.ifan;mf=s«*t::^a5?'.A*ane;."ia*ir=«raettT»<MiJr/rect 

(b) Political Party Committees ; , ^ . ^ ,-0." . - j 
(c) Other Political Committees 

(such as PACs) (• .. , . ^ .-Pi- ^ i 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • ; , „ 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 

(from Schsduls H6) 

(i) Federal Share '.,,,.. ..-Q-.. ! 
.T^^iC WiW ^ -wui • yi: Si <i:W^ *W^ S fl ew.T'Vfl r 

(ii) "Levin" Share . . , , ,_n_, . 
(b) Federal Election Activity Paid Entirely 

With Federal Funds _ . . _n-
t p--'r:7.?c.-x*3TisaB5t knr.-asi-.irUi?vAl«^-^r~±»-.' 

(c) Total Federal Election Activity (add .. 
Unes 30(a)(i), 30(a)(ii) and 30(b)) ....• . _n_ 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. / 0> O O O 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ _Q_ 

n 
Page 4 

COLUMN B 
Calendar Year-to-Date 

sv*^s?*i yr_=_( a. 

M?-TTSai/e(H'Fxs^«oa»i^.i*4.~f;ri',T.".-.rr»»-s«s*w.»*.'-vi"*=w.vsT.*Bc. • 

R• I*-.-Bhi•.-jfp• IM•;'«.<W!(cvrJ-; u«gB-4» ».-Bm',iuCTtyfr.»igy3J>ir^ 

r»uc:i3;:^t 

r.c.r5«T*> Kts^M e K tiswr wwesn :o=w-.-?a«>>€i a^gc- :e^-?isvff4aii-.*^ 

V ^ 

Lv«iSK!r.r ns^ V.'A: 
:j? wjy.TTrcsW£«: :isn .TTaTsa^iews* rfi;ej?iS39a«') G-Tsttsft •> > VTWSJI I»»J* -' 

3 Wwfi.v pJix <J^" • 
B sar»!=»iii. 3S 43 «iesa»».i nh<-e*e'xntTJ; 

•»'«rF:ieLts*^Amee; 

snarRV.ta:».«erpE:TffAi twsc: . 

»: r <«»ir»3r»i«si 

T.-ygcgrjjiisar^ a rrt-M.-.n tn ?aaicaS;3«iir77. ;T;rs?fr*n?aaicaij';3«iir77..-«rr-s'=rB.i' 

tac'-yarjai^Wi wrrfa •aetSj^sracet J UjasVadrev^thsssr. 
•reTC'*acckh'*'g«.-gg >ap«>i>i>>\w.>r 

\ .5J.SO.00 
•* • ' n -tf. W-i»Ti£yJ» rT»^ *4 

L 
rcRAMrr?;; 



DETAILED SUMMARY PAGE 
of Disbursements n 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
pendttures Total This Period 

33. Total Contributions (other than loans) 

(from Une 11(d), page 3) 

34. Total Contribution Refunds 

(from Une 28(d)) ,u.i,-Q- n.' 

35. Net Contributions (other than loans) 

(subtract Une 34 from Une 33) ^ 
36. Total Federal Operating Expenditures 

(add Une 21 (a)(i) and Une 21(b)) • ."OT . '' 

37. Offsets to Operating Expenditures 

(from Une 15, page 3) . .. „ . _ -n- — • 
38. Net Operating Expenditures 

(subtract Line 37 from Une 36) .• -0-

Page 5 

5 
0 

COLUMN B 
Calendar Year-to-Date 

ar«i.iyiyA'7: 

6?^ 5. 
u^,^n-.r<j'~fv.\-f'sr=r' 

?;.%»i>».rHiria=ar5Trjrtcm.'er#v^j«%3y*Aair.'rx*^i 

:-2.. 

nAS3t«aM<--tCM' 
iw-SiLa»a«-«S/i«pr:^vT7tcrTO?.t=ip^rc^ 

1 s e 
4 
9 
7 
7 

\ FEBAN026 



9 
1 
8 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sihedule(s5 
for each category o' the 
Detailed Summary Page 

FOR LINE NUt\/i3ER: 
(check only one) 

fl 

PAGE OF 

r.a lib i nc 

13 14 15 il6 117 

Any Iniormatlon copied from such Reports and Statements may not be sold or used by any person for the purpose o' soliciting contrbufions 
or for commercial purposes, other than using the name and address or any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.itinn MariRnpm°nt r.nrnnratinn PAT 
Fuk M'omo ri sc.' Fir.cit. Middle Initial) 

<cc(£idu(i lijrrxoAO 
Mailing Addiv^s 

5'/79 Ad- PJt- i?3 
Ciiv 

/ITIJ ^oio A. 
State z.ip Code 

0^• 9V <50/. 1 
PEG ID number ot contributing 
federal political committee. 

Date o! Receipt 

ji: .SoJH' 
Amount ot Each Receipt this Period 

IIZZZZZSIP 
Name oi Erpoiove; 

Wor: Receipt or: 

• i Primary j General 

/^T-jLtdLtiiiQ CmfW,y .AjLfjj.ndiy 
Aggregate Year-to-Date T u 

I I Other (speciiy) y 

Full Nanie (Last. First, (Vliddle Initial) 

Wl OJUn OJ5£LJ(r.^mX7.7 0 
Wlailino Address 

^il9 Ai-F-d- /KA3 
City Slate <pip Cnrip 

/]A V J \ ad 0 A. . OI7. 9yc?o/ 
FEC ID number ot contrlbuling •o 
federa: polilical committee. 

Name o; Employe: 1 Occupation 

iO C It 0')Cv^ UP Cot| oonado 

Dale o! Receipt 

a ^ 31 . Sio I H 

Amount ot Each Receipt this Period 

Receipt) For; 

: Primary i Genera! 

i Other (specify) y 

Aggregate Year-to-Date • 

Full, Name (Last, First, Mddie Initial) 

Mailiho Address ^ Mailiho Address 

R- "/Q 2nL 
City 

JlmicQ-
Slale 

OM 
^jp Code 

PEG ID number ot contributing 
federal political committee. 

Name ot employer 

CLUCDOI^ 

I Occupation i 

{)onhAjiO DDDJ.aJz/iync) 

Date of Receipt 

Amount ot Each Receipt this Period 

Heceict-ror: 

Primary , Genera' 

Other (specify) y 

( Aggregate Year-tc-Daie T 

SUBTOTAL Qt Receipts mis Page (optional:. 

TOTAL This Period (last page this line number oniyt. 

-Z.Z Schedule A frorm 3X1 Ee'. 



1 5 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separsie schedijls(s) 
for each calegory c! the 
Detailed Summary Page 

FOR LINE NUM3ER; 
(check only one) 

PAGE OF 

bL fiS lib Hitc 

ll3 15 

Any iniormation copied from such Reports and Statements may not be sold or used by any person for the purpose o! soiicitlng contribuiions 
or for commercial purposes, other than using the name and address or any political comminee to solicit contributions from such commitiee. 

NAtklE OF COMMITTEE (in Full) 

InfoCiAinn fManAnprnont r.nrnnr?tinn PAT. 
Fuji li ac' First. Middie Initial) 

A- . J) .9rLh(joJl U 0 
Maiiino Address 

/9// np-
Citv 

CQI-'K Ton, 

SI ale 

ov\ 
z.ip Code 

m 7/v 

Date ol Receipt 

j£j iSSJJi 

PEG ID number ot contributing 
federal political committee. 

Name ot Emoiove: 
r 

Receir/ For: 

Occupation 
r * 

Di/i p^j-royi co^ru^j , I RnnPlix 

Amount o! Each Receipt this Period 

Primary i General 

; 1 Other (speciiy) y 

Aggregate Year-lo-Date T 

.(X>SDO 

Full Name (Last. First,_ kAddle Initial) 

B- >))anrx D'(/^(.o.oj) 
Mailinn Address 

i^tk. IzL 

Dale o' Receipt 
4jaTV-i.V.-» ^ 

[V.^ '37 . • ao / ^ 
City 

CxLt^c f'f'' 
state 

ML 
rlip Cnde 

<77 (33 J 
ID nurnber ot contributing 

federal political committee. 

Name or Eippioyer 

C i.Ofdrl 
ReceipMror: 

Amount of Each Receipt this Period 

.. , , ,- l.OO 

Receip?' 

i t Primary 

i i Other (specify) y 

i Genera'. 

Occupation • 

G) fl LLp D/l.lP ( On A 1 

Aggregate Year-to-Dais T 

Full Name (Last. Firs', Nliddie Inllial) 

C- /T1 I 0 Ln 0 b f-CljiL rmOm j 
(Ylailino Address 

3L:>QI Dn L±bJl'^ '• ^ 
Citv (7 Stat City 

n O n Of ton 
Stats 

OIL. 
dip Code 

Date of Receipt 

Ti S? .s.q / ? 

FicC ID numbei of contributing 
federal political committee. € 

Amount of Each Receipt this Pericd 

^ 3 S D O 

f\:ame or Employer 

-iTxiADduT 
HeceioVror: 

Occucanon 

HeceipJ 

Priman/ . Genera' 

Other (specify) y 

Aggregate Year-tc-Date T 

SUBTOTAL Q. Receipts Tnis Page (optional;. 

TOTAL This period (last page this line number only';. 

- = C Schedule A frorm 3X) F.ei 



1 
5 
0 
f 
1 
I 

4 
9 
8 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Uss ssparaie schedulels) 
for eaoh caiegory o! the 
Detailed Summary Page 

FOR Lit-JE t^:UM3ER: 
(chect; only one) 

PAGE OF 

y, lie 1 lib !iic 

12 r~ lis i 
-.2 

1 117 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose o! soliciting contribuiions 
or for commercial purposes, other than using the na.me and address o: any political'committee to solicit contribuiions from such committee. 

\ NAME OF COMMITTEE (in Full) 

T nf nCi Ai" nn [''iariROPmont r.nrnnrs t i nn PAf, 
Fui! M'r.rr'o 'i ==i PirRt, lynddls Initial) 

A- E:]K un^ 
,t^/iaiiin-j Address 

3^17- fSgnng^ 
Ciiv State -op Code 

OK Vw'aaa 
^iiv 

' t VA 

Date ot Receipt 

JS 51' ISli 
0 [')o 

PEG 10 number of contributing 
federal political committee. 

Name oi Emoiover 

Receiiy For: 

; : Primary j | General 

1 I Other (specify) y 

Occupation 

FuP^cJUnnOn/i -^lljCTj-p.r-nx ["a-lafjnt7 ̂ . 
f.r,nrr,r>^^a Va^r.t(--HOto 'W ' 

Amoun! o' Each Rsceip- this Perioc 

L . J ^ J'Q 

Aggregate Year-to-Date T 

.^kJi^£LQ, 
Fiill Name (Last. Firs', Middle Initial) 

B- Cn»( inTmO M FoDion.!) 
Mailinn Address . ^ 

3Q7 OJ>0 
CItv 

U-h^ 
Slate -lip Cnrip. 

Date o! Receipt 

ill; iiij MjJii 

FEC ID number ot contributing 
federal poliiical committee. "C 
Name of Employe; 

OoUzLLLnk^x. 
" ifWFor^: 

Amount o! Each Recei.ol this Period 

..... / 7.S.O 

Receif 

1 Primary 

I i Other (specify) y 

Occupation 

rl,(lO/hr.'nr') 

\ General 
Aggregate Year-to-Date • 

hjUL/j 

Full Name (Ijsl, Firs', Middle Initial) 

C- CCiI'j\-&-ri J .on 0 l-( Jin -CLI otd 
IVlaiiino Address , ' 

9LbP6> n C£>.o-toc.-)^ 
Crty ^ State -dp Code 

CQnoidr^ Fu il:tbin 77 (j>/'7 

Date ot Receipt 

JS SL. ISIl. 
FcC ID number ot contributing 
federal ooliiical commiKee. € 

Amount ot Each Receipt this Period 

............ .. u.o o 
Name.c; Employer 

.bO>f^7 

I OccupaDon 

HeceVp: ror: 

Prlmany . General 

Other (specify) y 

. f\pph r>/TrFJDQ±iJ}Jc/i. 'Jt' A 
Agaregaie Year-tc-Daie T 

^.,1 3 00^0^ I 

SUBTOTAL oi Receipts mis Page (optional;. 

TOiAL mis Psriod (last page this line number oniyh 

-=:3 Schedule A (rcrrri 3X) ne\ CEGCC!-



1 
5 

4 
9 
8 
I 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Uss separate schscule(s; 
fo: each category of the 
Detailed Summary Page 

FOR LINF N'UWiSER; j PAGE 
(check only one) 

OF 

X lie lib J 11c 

15 14 15 i 
12 

Any iniormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciiing contribufions 
or for commercial purposes, other fnan using the name and address or any politica! comrnittee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

TnfnCi ATnn Mhnanpmont r.nrnnrplinn PAP, 
Fuji M=rr,o^ri =c' Firs'. Middle Initial) 

(A y >gAJ?-\nn 
lyaiiin-j Address , 

9ln^(s^- Dtam-AonA C\\ 
•iirv' ^ Ciiv 

^sno3 '^uirioQ 
Siate z.ip Code 

Qk 

Date of Receipt 

tI2 [17 = 

FEC ID number of contributing 
federal political committee. 

Name o: Emoiover 

A!bv-|^r) CAQ-
Recep For: 

i ; Primary j j General 

; j Other (specify) y 

Occupation 

\)? C-GOi>. •COrH.OA- "^-(rld/g/y-r/ogO 

Aggregate Year-toOate T ^ 

i 

Amoun! of Each Receipt this Period 

Full Name (Last First, Middle Initial) 

B- Ci'inAjQ ?tprmlir, 
Maiiino Address 

P.O. BoK y/3l 
City 

•Oop/^^ 
State 2.ip Cnrle 

OU ^C/.?cQ/ 

FEC ID number of contributing 
federal political committee. iC 

Dale o' Receipt 

ili: /. 
Amount of Each Receipt this Period 

Name or bmpioyer 

ReceipUt-or: 

I Primary I Genera! 

i Other (specify) y 

/?10mr-Lg)(?..U C/ l'tiTTpoWl^O 1 CKi^Ojj CH. 

Aqareoate Year^o-Date • 

Occupation 

Aggregati 
; '--i =-3:«^ y «vvAr- . 

Full Name (Last, First, Mddie Initial) 

c- _JrlxJLQ dsuJ 
Mailiho Ad or ess 

City 

/ K SU±Asna^ 
state 

OH 
2jp Code 

'/^as(o 

Date of Receipt 

.ii Ji. S:£>]£... 

FEC ID number of contributing 
federal poliiicai committee. 

Name oi Employer 

-In f, OJrr._ 

Occucaoon 

Heceibi For: 

Primar^/ . Genera' 

Other (specify) y 

Aggregate Year-ic-Daie T 

Amount of Each Receip! this Period 

, .70.00 

:„..,...,....,L7.5_,0C) 
TOTAL This Period (last page this line number only- • 

= EnAN326 -EC Schedule k (rorm 3X) ns*. C2'2 



1 
5 

3 

i 
6 

SCHEDULE A (EEC Form 3X) ' 

ITEMIZED RECEIPTS 
Use separate schedulels) 
for each category o! the 
Dslailed Summary Page 

FOR LINE NUMBER: 
(c'necf: only one) 

PAGE OF 

ItE 

13 

r r 
11D 

14 

lllC 

ho 
• r4 

1 il6 117 

Any Information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soiicrting contributions 
or for commercial purposes, other than using the name and address of any political commrtiee to solicit contriduiions from such committee. 

NAME OF COMMITTBE (in Full) 

1 nfnr.i Ai" nn f-iAriRnPm°nt r.nrnnrptinn PAf. 
Fuli fi ==' First. IMiddis Initial) 

A. DbTYVLQd. \^0.>7n()tLuK 
M.aiiin'j Address 

/ '•y cD I Co \ r.r\ u riA-^ 
mil. ^ Ciiv State 

PIT 

4.ip Code 

Date of Receipt 

FEC ID number of contributing 
federal political commrtiee. 

J Amount of Each Receipt this Period 

Name o' Emoiove: 

Receipr For: 

•; i Primary j \ General 

i Other (speciiy) y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Lasl First, I\/iiddle Initial) 

^JLtwot,. -hnimto^ 
M.ailinn Address 

J33 7 /7^\± 
City 

CX-UA O O. ̂  P(N 0 
FEC ID number of contributing 
federal political committee. 

iCL. 

State 4.ip Cnrie 

T\iams oi bmpioyer 

vl/iLko f I ^\n^A 
RecelpyFor: 

\ Primary ; | Genera! 

i Other (specriy) y 

Occupation 

&Qj)xQX(k tyiJ 

Date of Receipt 

JIS' 37. Ao/Q 
Amount o! Each Receipt this Period 

^oom. 
Aggregate Year-to-Dale 
: ViT r-j ••in . 1 ,• i 

Full Name (Lasl, First, It/Uddie Initial) 

C- ph y^C-hxA l)r)L 
lYlailino Address 

/diSfnth f/3±r^J-x> /hxQ niO 
City __ Stale 

UAI lrnliOtj_Dn plX 
4jp Code 

Date of Receipt 

II Ti .Poj I 
Amount of Each Receipt this Period 

FbC ID number of contributing 
federal Dolitical commlMee. 

Name^oi employer Occuoanon 

Heceite For: 

Prlman,' . Genera! 

Other (spscHy) 

ihn rrvo (J) I • .1 mA. o pj rUj 
i Aggregate Year-tc-Daie T i 

I ... .=./>j.o„-.a.d 

.=..,^,.5.00, 

xbcrLO 

SUBTOTAL of Receipts mis Page (ootional; y ..,./lS.,.(30 
TOTAL This Period (last page this line number oniyT 

-HC Schedule A (Form 3X) ns\ C2'2:c:-



9 
8 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separaie scheciijle(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUWiEER; \ PAGE 
(check only one) 

OF 

Y, Vic IVib nc i 11-
13 h4 15 1 1 il6 ! il7 

Any intorma'ion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other fnan using the name and address o: any political committee to solicit contributions from such commrttee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.im'nn NiAnAnPmont r.nrpor;q 11 on PAP. 
Fui: ri First. Middle Initial) 

Mailing Address 

b33/ - Sou PL hi DJ^ 
Cliv 

^aAfTrto. lA-iLA-gJcb-) 

stare -cip Code 

Date ol Receipt 

TSj 3T; 2£Zi-

PEG ID number of contributing 
federal political committee. 

Amount o; Each Receipt this Period 

Name of Emoiover ! Occupation 

Receipt For: 

i ; Primary 

fnnAixrd /narnogrU.-Zy 

L_l 
1 Olner (speciiy) y 

General 
Aggregate Year-to-Date • 

Full Name (Last. First, Middle Initial) 

B. \AljAP 1 cx.'-'\U( pn-y 

Maifinn Address 

OiifQDii) ihiit nii^ 
City State ,Cip Cndp. 

mao.Oijiy)r.iT .OH 
FEC ID number of contributing 
federai political committee. 

Name oi Employer 1 Occupation 

s-^VpCtor-iA Paji CA ±non nPt O pti nd^o A , 

Date of Receipt 

va?-.-::.-.-: - , r-j.-r;... 

iiii; AIJ ..r££i.£ 
Amount of Each Recelp! this Period 

'. Primary 

j Other (speciiy) 

i Genera; 
Aggregate Year-lo-Dale T 

. ./J 

Full Name (Last, First, Middle Initial) 

c- _IBQJ=K 7 LiAmo'Xjr'i^n Q} 
i 

Mailino AddrMS 

1/ X U^V-nWVoanoL /TuJ // 
City State np Code 

I Dale Oi Receipt 

T a 'Sr 
ftirncn 

state 

ow V<7 Jg? 

.so./ 7 

Amount of Each Receipt this Period 

FcC ID number d! corrtributing 
federal poliiica! committee. c ..0,.0.A.r0,.i/...0.,o,„8.„. 

Name o: Employer 

NJ)A^/SOC^,QJ<>A 
t-!»rc»in- P-n--

Occucanon 

Hecei.Dt For: 

Primap,' Genera' 

Otiier (specify) y 

Aoorecale Year-tr-Daie T 

^ .7, - . ..^. D -.a. fe..£-.Q.£ • 

SUBTOTAL o' Receipts Tnis Page (optional; y. vac o 
TOTAL This Period (last page this line number oniyT 

==5AVC2= Schedule A (Form 3X) ne\ 



1 
5 

SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
to: eaeh category o! the 
Detailed Summary Page 

FOR LINE N'UMBcR: 
(cheat', only one) 

PAGE OF 

Via lib 1 lie r"^12 
13 1F 1 15 1 il6 1 il7 

Any iniormation copied fro.m such Reports and Statements m.ay not be sold or used by any person for the purpose o! soliciting contributions 
or lor commercial purposes, other fnan using the name and address o! any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

T nfnr.i <ti nn f-'iAnROPmpnt r.nrnnrp-tt" nn PAT 
Full w=mo n ==:! First. Middie initial) 

k. nn r\ X b t i -.a /(.vm o A_ 
Mailing Address ^ 

c^b3 iR tiq iXcL H/O 
Ciiv State Aip Code 

i V> i 0 J "i rrr-X (3H '-/MS05'-
FEC ID number ot contributing ,p; 
fedsra! political committee. 

Date oi Receipt 

Amount ot Each Receipt this Period 

Name o! Emoiover 

Recei^i For: 

i Primary j j General 

j Other (speciiy) y 

IliVdpfl ;ap\, QR Pnoroo/i v^m 
Aggregate Year-toDate • 

OCLrcLjxh CK 

g Full Name (Las-. Firsl, Middle Initial) 

o JOJITVQ/:' 
Mfailinn Address 

7 Co)] 
City 

^mc|0 LOocvot CJL,-^ I'AllJ' 
Slate Z.ip CnrlR 

Date o' Receipt 

>11: £L 
Vr\ouonvJ)\)or\ . OK 7yc^v7 Amount of Each Receipi this Period 

FEC ID number ot contributing 
tederai political committee. -£ ,i) 
Name oi Employer » 

Cx ,0 Jcvn 

1 Occupation 

lie.mm crd 3 Rxulti :< i o 
Receiiy For: 

: I Primary : | General 

1 j Other (speciiy) y 

Aggregate Vear-to-Date • 

£j£QrL.QO 

FulLName (Last, First, Mddle Initial) 

c. riui-\dtrL. (jSO.n.DdA.' Date of Receipt 

Mailino Address 

P.o . 39 / o( 3 / 3 o / 'y 
City State Aip Code 

FEC ID number ot contributing 
federal poiliica! committee. 

m vvoi^i 
c 

Name o: Employe: I OccupaDcn 

Amount o! Each Receipt this Period 

. . ... •SO o 

on Cnnnr^xr^-^r.^.^n 1 . jQj2Mi-
HeceiW For: 

Primary . General 

Other (speciiy) y 

1 Aggregate Year-tc-Date T 

1 
1 

i 
! 

SUBTOTAL Q! Receipts Tnis Page (optional; ^ ......r ..SR,C>.0 
TOTAL This Period (last page this line number oniyL 

==5.ANC?r -EC Schedule A frorm 3X) i 



9 
8 
5 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie so'nedulels; 
io: eao'n caiegory o' fne 
Deiaiied Sumrr.ary Page 

FO.R LIKE KUr/EER- i PAGE 0= 1 SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie so'nedulels; 
io: eao'n caiegory o' fne 
Deiaiied Sumrr.ary Page 

(o'neo's only one) 

jjjKE U'' _ 

1 h; i 114 i h5 ! I1L ' :17 

Any iniorma'ian copied from so::, Reports an: Siaiemenis may no! be sold c used by any person lo- tne purpose o' soiioriinc conirlburions 1 
0- io- commeroia; pur.coses, otne: tnan using ine name en-d address c' any po'.ilioa' comm'r.ee. t: so'.ioi; contrio'Litions trom suc'r. co-oirridtee 

\ KAA'E Or COWNtii 1 oE (in ru!;) 

r 1 nfnr.-i n i nn i-'isnnrpmrr'rit Tri'-non^ t i o'd Df^p. 
Ful r. =-• Innis!) 

jnaJjJL^JuJ /^L/ljLhocM, D=:i o' Rsieij: 

MsVs-nj A-jjres? 

o?b 7 9 /tx> SJ! LP . 
Ci:v 

A q-| 
FEC ID riLimbe- o' ccr.lrlbLT.ir.c 
ledsra' [loliiica! coTirriiTtaC; 

: - I a 3 / -^o/ 
S"=-- ^ Codo 

9VJ/3, 

•C :.S ,-8., 

Ano::-: c' Esrh Fioce-p' t-:;5 Pe:,::d 

. . ... 7O_G0 

Isarau o' Emo:ov?r 

Rebiy. Fc: 
. Primary Gcnara' 

Ccauoai'ori 

XU •iCeiijcn.^ 

• O-ner (sp2:.r'y; y 

\ Yoar-lc-Oa-e y 

Fill; Kama iLSa'. Firs'., I'/iddia \iiilial) 

E!- l-f pjnL' Drxjckpx'jjj 
fx'.nti'nr. ^ 

1 Dai;' c' Reatip; 

R'lailir.n Address 

l^li. _ 
Civy 

tib'ju.ai.iakOJrv. 
FE-C ID nurnb-j: c' ccnUibalinp 
leaarai p'Sliiisa' commidee 

I a 3r ao/V 
Siaie /.ip Ci-le. 

.y VL5_e5i 

C .i3„Q3 

Anienn' n' Eacr, Rsseipi triis Period 

Iramf; o' tmpioyer \ 
•.yx^ko fj.ojg'Ai 

dKhc Recei^. r-O": 

Prirnary . Genera' 

OLne: (speony) r 

' uocupaiion ; 

i d(fi i.LcdoxJS>l CLlue..od AQ/7 nxjo oo - PL 
Agpregsle Yea-tc^Dais • 

a,,...,.. E/3„Q,:A).G. ; 

FuV; Name ('..asi, Firs'. K'addie Irii'jaV) 

C- DQ^hnrA • 
A'aiiino Address 

V393 ULLl(D}nJn 
Ciiy 

CQpI'p^^ 
rEC ID nom'or- o' oonrrio'jiir 
federa' DOiltica' c-omrriidee 

Siaie Zjr Cede 

yyjo?/ 

P,.c..0,.^.0,.j..0,£,,.&... 

Da-e c' Receipi 

/A. iL. 
Amouri'. o' Eaah Reoeip' tn.s Pericc 

... ... .,„3 3^ 0Q. 

T\=r^ie,c.' orr.pie'ye-

khy^\nJ!x£llQX. 

Ooduoajc-

_u P 0 fuO t/am . pin ,uaM3i f 

l^rimar; 

OSne- !s:scii7\ 

jer.sra 
AgarepaiJ V=£--i:-Daie T ' 

, /^O.QO 

S'JSTOTAL 0' Reoeiots nis Page (opior.al ... -1 H-P.-OO 
TOTAL T-nis Perod (lasr ca-ge tr.is line numoe' oriiy'. h-



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduie(s; 
for each category o' the 
Detaiied Summary Page 

FOR Llt-rE k'UKBER: 1 PAGE 0-
(cnecl: only one) 

IjJitE Mvib Mvic _ 
1 in 11i il5 ! jl£ i il7 

Any iniormation copiec- f.-om such Reporis an: Siaiemenis may not be sold o* used by any person lo: the purpose o! soiioitinc contrroutions 
o: for commercial purposes, ofne: fnan using the name and address or any poli'ioa* committee, to so'.ioii contributions Irom such corr.rr.itiee 

\ NAKr Or GOKKii Icz (In Full) 

' Infnr.ipinn Marianprrirint r.nrnnn? 11'nn PAT. 
PL'I' Me-no ri =:' Firs; t/iddie Initial) 

^ AJ>'Lcj^PrYL^ F Daie o: Receiot 

r-.'.siiin-j Address 

773 QopCp^ ^'A.KJLQJ' 

MjCam-
Sis^e 

OH 
Code 

jt^3(D3 

J.A A: wflsjLfi 

FSC ID numbe- o' coritribuling 
fedsra' poliiical comrriitiss 

,1 Amoirn! o' Ea:r. Rsceb: Ibis Period 

K'ame o' Emoiove: 0;cuD=iior. 

•y-- ^ ^ V , , 

ReceipVPor: /sogreaate Vcar-tc^Date • 
i Primary ; , Genera-

; j Otne: (speciiy) y 

Full tsame (Lssl Firs'., Kiddie Inilial) 

B. 0. h ro^iyctna}xo 
Kailinn Address 

77 77 C[}oy7j u )o'i:o^. DA . 
Ciiy 

/) Cnrxjfen = 

De-e c' Receipi 

iTs.- 3/^ ^0/ ^1 

FEC ID numbe: ol ccntrlbulinp 
ledera' poliiioa! commi'd.ee 

Siaie Alp Onrip, 

Ok HklQO 
--J 

AmounS o! Eacr: Receipi this Period 

....^l OO 
Is'a.me or ^bmpioyer 

v^/i.( .fp Cxjokan 
Rscei^, For: 

, Occuparion 

i ff\Q^ Pii-Lnd ^ nia jJ) f noolxx nJ jr^ 
Ao?^eaa 

' Primary ; i Genera! 

; Other (speciiy) y 

Ag^egate Year-tc-Date • 

Full hiame (Las';. Firs!. Mddie Initial) 

C- Jjpnf]'i ffKAmQJk-
Mailino Address ^ 

o?/5 9 AMjnMJiP l^oL 
Cr.y 

Dp C/L^iQjioL 
State 

QiL. 
£ip Cede 

777// 
FEC ID numbe* o' contributing 
iedera' oolitica' committee 

Date o! Receipi 

jV Sr ^o7 Q 
Amouni o! Each Receipi this Pericd 

. . *, : - _ ^OO. 

N.ame c: Employe* 

xO_C-L£L2^2dL 

Occuoaocp, 

Mscep* For: 

Prirr.ary Gerr.era' 

Other (sdecriy; y 

\/\Ai*ni<0/.^ D( )J>n}nj (i)^ ^.QPm^myLLOnp 0:U^n-i--L/u 
Aggregate Vear-ic-Date T ! 

, 55 .5 0 ^ 

SUBTOTAL o' Receipts mis Page (optional ^ 

r.--

.^JAJQO 
TOTAL This Per od (last page Inis l;ne numbe* only'. »-

- fc- » 



i 
4 

1 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

X- lia lib lie 12 X-
13 14 15 lie n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such comm'rttee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.lPinn Mpnanpmpnt r.nrnnrpti on PAP. 
Pul' ri =ci PirKi. Middle Initial) 

A. . • P. PL OQ ,< 
Mailing Address 

S3V • /l.P rtJif ci Qu 
3itv 0 

Date of Receipt 

prjTtMpl.-. . 

Citv 

LITA ten tr>]: irA 
stale 

GH 

np Code 

FEC ID number of contributing 
federal political committee. €: 
Name oi Emotover 

KWLO C 
Receipt For: 

i Primary l_J General 

Other (speciiy) 

Occupation 

Cnicfnm ]]0A 

w=-. 

Amount of Each Receipt this Period 

' ' • ,. ! . .. VPI D o 

Aggregate Year-to-Date T 

Full Name (Last. First, Middle Initial) 

1 J(XxJ I /M— Mcx/rvi nx 
Malllnn Address 

7 V 7 7 Ch(J nfiA ./J 

.CLT 

CIJ .1 b DA. 
City , 0 

CLrnjcuJy?!.-177., 
state 

OH 
Zip Cnrlp. 

FEC ID number of contributing 
federal political committee. 

Name of bmployer 1 Occupation 

Date of Receipt 

M.ai ^37, <30/y 
Amount of Each Receipt this Period 

Receipt For: 

' I Primary ; j General 

I i Other (specify) y 

Aggregate Year-toDate T 
:-,i-fai.-iKi'.v ±-atfiiv Ji J • »j5i:» aoV 

Full Name (Last, First, Mddle Initial) 

//(L/fGnnuv .>;j..v^r;nA 
Mailino Address 

37 5/ erln CO 0 0 PiA , 
City 

C'Ao 3 0)1 
state Tip Code 

OH HH3QI 
\ Q 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

J dL .3 J <3 o / y 

iWor: Heceipi 

• Primary j Genera! 

. Other (specrty) ^ 

TOcupadon 

J! ?rO)^ Pot (rtr.Ul' nd) llhuJCeXM' 
Agoreoate Ysar-toDate T 

Amount of Each Receipt this Period 

hf 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

TOTAL This Period (last page this line number oniyL. 

==5A.\'C25 FEC Schedule A (rorm 3)C) Psv G2/2CO:-



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Usg separate schedule(s) 
for each caiegory o! the 
Detailed Su'mrnary Page 

FOR LINE NUMBER: 
(checL only one) 

X 

0= 

11c 1 lib hie 

13 r lA il5 ! 117 

Any inrormation copied from such Reports and Statements may not be sold or used by any person for the purpose of solictiing contributions 
or for commercial purposes, other than using the name and address o: any political commiTise to solicit contribuiiohs from such commrttee. 

NAME OF COMMITTEE (in Full) 

1 nf.nr.i Ai"nn f-'iAnanpmont r.nrnnrptinn PAT, 
Fuj! Memo fi cc' First, fi/rddie Initial) 

ZYT P i -U? dtj Ca^ 
Maiiing Address 

75 /3Qx-i(bin CL'v-
Ciiv Stats Zip Code 1 

VXATMI f\n O r L\ i}J}o OIT 375 53? 
FEC ID number ot contributing 
federal political committee. 

CcQJO/X. 
Name^i Emolover Occupation 

rs.c. l ; P 

Date ol Receipt 

J3J WU 
Amount ot Each Receipt this Period 

3SO£> O 

Receipt For: 

i Primary j | General 

i" j Other (speciiy) y 

Aggregate Year-to-Date T 

Full friarhe (Last. First, Middle Initial) 

3- LOfajLYT'O' C/QTYVL(pb-P^}jP 
Mailinn Address iviaiiinn ^asress 

Go(pO?t DQJLPJI^X HA 
city P Sta 

Dale o' Receipt 

;• I .9. • 3,( r 3^0/ Q 

FEC ID number ol 

State /lip CndR 

OnL. LUxjoK-rn atT' V 
contributing 

federal poliiical corpmittee. 

•k/oC . O W.. 

fint -A 

Name dOtcrnpioyer Occupation 

Amoun! o! Each Receip! this Period 
r.vn i.-run fcrB'v-.,jj.-s5r/x-"n sr-jos'sr^.s-v-^-iv. jc 

, „ 70 0 0 

Receipt For: 

; I Primary 

I i other (specity) y 

j Genera! 
Aqoreaate Vear-to-Dale • Aggregate 

Full Name (l_ast. First,, It,iliddie Iniiial) 

C- f/O) n' ^1 n-nogJo t 11^7 j 
Mailino Address , 0 

City 

iiino MooresE , 
13 O?" Fot.rKi: rill I LLP /Ms) 

"0 stale /lip Code 

Conv^cy-'^ o^ 

Date of Receipt 

jaii SL 323 
FEC ID number ol contrlbufing 
federal polriica! comraittee. 

^3 .ruy-Kr> C A T) )C-y\ 
Narne c; Employer Occucaaon 

Amount o! Each Receipt this Period 

Heceip: For: 

Primary : Genera', 

other (specify) y 

F no fla 7)7-1 J f J P>PA n~,inrU 
1 Aoorsaate Year-tc-Daie T 
1 , . . \ 

i I 
SUBTOTAL o^ Receipts Tnis Page (oplionait. 

TOTAL This Period (Jas*i page Vnis line numbe: oniyL 

Schedule A (rorm 3X) n£\ C2'21C:-



8 
9 

SCHEDULE A (FED Form 3X) 
ITEMIZED RECEIPTS 

Usa separate schedule(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUMaER: 
(check only one) 

PAGE OF 

X 11c lib Jr,c 
13 h5 il6 i 17 

Any information copied from such Reports and Statements may not be sold or used by any person to: the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address o; any political commiViSe to solicit coritribuiions from such comm'rttee. 

\ NAME OF COMrytlTTEE (in Full) 

1 nfnr.i ti nn f-'iAnanPrnont r.nrnnratinn PAT. 
(j ad Pits';. Middle Initial) 

A- rin 1 n LS, CrnvriiVA rr\0^p^ 
t\7.aViing Address v.ci-.iiiij r.'.juicaa 

7 Ww"7 X Ab-) 
Cih^VS:ate 

ITIQ PD jtK)or\ 

Date oi Receipt 

•IR ' '3! ^ :^OI ^ 

OH 
Zip Code 

FEC ID number ol contributing 
federal ^political committee. 

Namew Emoiover 

Amount o' Each Receipt this Period 

Receipt For: 

i ; Primary ! I i General 

1 ; Other (specify) y 

Occupation 

,r^py>uo /., l^na !<' 
Aggregate Year-lo-Date T ' 

Full Name ILast. Firs', Middle Initial) 

B- CJirrto rr)^ OA, 
h/iailinn Address 

! 113/ OtXo 1 -o /luo /7 A-

Date o' Receipt 

;.r5' 3i'. Sio'7^ 
City 

U Oi laiJziL' b/-v 

Slale 

OH 
Zip Cndp, 

FEC ID nurriber ot conlributing 
federal political committee. 

t7-J- Wi-arm'.-'.s'-y 

Amount ot Each Receipt this Period 
r.v-4 ar'>';-;—rr'j'vr"!•»': j.-ZT. 

Name oPiEmployer I Occupation 

Receipt For: 

: *1 Primary ; i General 

I i Other (specify) y 

PLL.\ gJ-yt 4- f n-xp 0 .< 7 j , )Y 
Aoorecate Year-to-Dale T Aggregate 

L^AQ£>. 
Full ^ame (l-asl. First, Middie Initial) 

T ASLJCJK lncr}J>^ 
Mailino Address 

UIOD fA 
City ^ ' Stale 

m onil .t/i-Yx J2hL 
FEC ID number ot contributing 
federal pijlrfical cornmittee. 

^NI'VV kg C ^ 
Name oJ cmoloyer 

Date of Receipt 

zip Code 
J A. .iL £ 

I Occuoanon 

Amount ot Each Receip; this Pericd 

750 

Hecei.Dt For: 

Primary . Genera' 

other (s.oecrfy) y 

Wwouuaut.^11 i 

j^.t. ,Arj I? l^jvi ti.oo^ jQ-O-Onij.-vlb' Foi^o-hJLo 

Aggregate Year-tc-Date T 

SUBTOTAL o' Receipts mis Page (optional). 2Z,;..SC) 
TOiAL This Psriod (last page this line number oniy:. 

-EC Schedule A (rorm 3X) nS'. GEC: 



SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate Echeduie(s) 
lor each category ot the 
Detailed Summary Page 

FOR LIKE MUI'/SEF:: i PAGE 0.= 
Use separate Echeduie(s) 
lor each category ot the 
Detailed Summary Page 

(Che: 

JL 

:t: only one) 

r.c 1 ifih i IT.C i ii5 

to 1 il4 i Il5 ! ilE- i ^^17 

Any iniormaiion copied fiOTi such Reports an: Siaiemenls may no! be sold O" used by any person So: Ihe purpose o' soiiciiinc con',tibu\;ons 
or lor commercial purposes, c'.her than using the name end address o: any politice' commfese to solicir contrirjulions trom suoV. cornrnitiee 

\ NAt/E OF COMMITTEE (in Full) 

I rifnr.i ci nn l-irtrinnprrirr'nt r.n>"nnrti on PAT, 
PLII' /; =1' Firs- Miodia Iniiia!) 

d t \ ckrs. U I g 0s-
M=:iiri-j A.d-dress , 

lOi. ^ncmDAoj-LriO D-v 

RLA-pUrLo .Oil 

DC'E O' Rscs'.p* 

z.ip Codo 

_iv' J q3>-_ 
-i J J. M-

FEC ID number o' cor.rributing 
fed'era' political commrttee 

l-.:amsT0' Emo'.over 

Recsip'. For". 

: Primary ; | General 

; 1 O'.ner (speciiy) y 

Amounr c Each Receipt this Ferioc 

I Occuoaiion 

JXv- -C r>i ,k.o,r' 

ip 5 .0.0 

I Aggregale Yea-r-tc-Dals V 

Full tyame (Las'; Firs', Middie Initial) 

Mailinn Address 

/ccv r-'— 
City State Lip Cnrlp. i 

AnistJn .aU V75 33 ! 
FcO ID number ot conlribuiing 
lederai political committee. 

l/oOiO 30/X 
Kame ^ bmpioye: 1 Occupation^ i 

1 P k nj rL u i>iJ • 1 

Dale o' Rcceip; 

IS; ,Iln Mil, 
Amounl ol Eacti Receip' t'nis Period 

Recsip'. For: 

; Primary ; , Genera: 

, Other (speciiy) y 

I Aggregate Year-to-Dais Y 

Full Name (l-asl. Firs'., Mrddie Injrial) 

L'OD n'Y/H m.rn C- J5I^D n'Y/H m.rn 

Maiiino Address 

City 

_Bl£Lgct 

Date of Fieceip: 

Ta 3/' a o / ^" 
Siare 

CM 
Ajp Code 

PEG ID numbe' o- contributing 
federa' poliiica' committee 

A wd. m T Ji 
Kame cOcmploya' 

Amount o' Each Receipt this Period 

35 Oa. 
• Occuoaaon 

Heceipt For: 

Primapy Gen-cra' 

Other (scecify; y 

VA p pi Popi 1 rb o h h/i n 1 ;v it iA.r..7L 

Acprecate Y'ear-ir-Da;e T 

. j3bp.oQ 

SUBTOTAL o' Receipts mis Page (optional • 

TOTAL This Perroct (last oaoe this line numbe- oniyt • 

, 
-z3 Schedule A fforrr. 3>C; rt='. 



4 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use saparais Ecnsdjiets'; 
fo' eacn caiegory o' tns 
DsiaVied Surrimary Fags 

FOR LIKE NUI'/BER: i PAGE 0.= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use saparais Ecnsdjiets'; 
fo' eacn caiegory o' tns 
DsiaVied Surrimary Fags 

(ob=:V only one.'; 

; iv.b i Iv,: i 'I'll 

! (li 1 i If i. lie- i ! i-i ' : 17 

Any Iniarmatiori copied frorri su:ri Raporis an: Siaie.Tisn'.s may no', bs sold O" used by a.ny psrsDr, fj- Ibe purpose c: soiicriinc con'.ridijiions 
0- io: corTiiTiarcial purposes, c'.na: tban using Ins nsTi-:- and address o' any polil.ca' comm'P.ss to solidii conirio'jiions irom sijo't. corr.ir.idss 

\ KAfv'.E Or C'DMi'/iTTEE (in Full) 

Infrir.icinn I-'ibnsnpmrr'nt r.nt-nnrp t i on PAT. i 
r-L,: r ==• F,r- r/sodif InSis!) 

// V ?? p oox jB-ti-D 

D£'.= O'' K£:;=ij' 

,v J- ^• 

._Ai6lCV^ 

S;?/f /j; Cod-i 

OM ii7'3cPa. 

: ..ra 

Fife ID numDe- o' cor.irinjiir.c 
f-:-.GS.-£' fjolwcs' 

Kirns b'^rno^.'ei' 

'£....0,.0 3.0D.3,..G 3. 

kr:-y-: c Eari. fisssip' Psnric 

. . . ./Q.OO 

I Cir.c'j:i=iion 

Rcicsip: Fo'. 

. f'r;rTi=ry Gsns's' 

O'.ne: (spsG'ry; y 

1 /vOQ-eaals Vea-'-IC'-Dalt v j 

-I,..,..^ 

r-uil Knms (Das'. Firs',. Kddis Iniiia!) 

.^shjLAjd-^lln. xiy^o^ JJX 
F.'^ailinn fc.d'.lrcss 

3_Z^_ _, ̂ aajxi£iC_ZkyL... 
Criy 

. 
FEC: ID numbs: ol coniii'nuiing 
isdera' poliiica' conimilise 

,'3iX=' OuC-Liliacv 
I'^ame B' tmpioys: 

S;a;s /ip Cmrl^. 

i CiG'S cf Rf sc;:p; 

J ^i. a. 3ji 
I Ar,ioiin'. n! Ensb Receip'. Ibis Funo: 
! 

i . . 3 S D O 

• OscupEiion 

Rcceip; For: 

Fri.-nary , Gerisra' 

OLne- (spscry) y 

.illP j!!ddkfimiii£xijDn^ ^hlJjlJ'' 
Aod'ecalf Ys.a'-tc^Dsio T 1 Aga-ec; 

A...,. . ; 

Ful' Name (Lasi. Firs', r/jddie Ini'.ial) 

C. Dais c' rbiceTj; 

r/aiiino Addrss? 

-'•'V S;a'.e AJS Cede 

FEC ID numos' c' ccntriouimg ^ 
iedera' polKisa'commidee 3 Q Q ^ Q Q _C_ g 

Amount o cad". Receio' tnis Ferir.-i 

Kams c" employe- uccupaoon 

i 
• Aoo-ecaif bsa--icOa:e • 

Primary Gsnsra C ^ 

1 

Otrie- (srsci'y' y 

SUBTOTAL o' Receipts mis Page (ooiiona! • - H-9,00 
TOTAL Tnis Psroc (las' caps tnis line n-cmoe' or.iy. • • J. 7.0 "B oo 

-:i.. Schedule A frorrr. 3X"i . j 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUfyfBER: 
(check only one) 

PAGE OF 

21b 22 y 23 24 25 — 
27 28a 28b 280 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

A. 
Full Name (Last, First, Middle Initial) 

PACE PFCL 
Mailing Address 

SSOn Cnc$ss: 
J state 

Date of Disbursement 

City 

»^r\r5. xn<r\ xnrrxQ^StxL-LQ-
Disbursemdht Purpose of Disbursemdht 

Co yrLn 1 U i t m 
' -3 Na

il 
Zip Code 

V'Cp O 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

i President 

District: 

Disbursement For: 

I Primary 1 General 

I ; Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address i' . i: 5 i: t 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Name 
Category/ 

Type 
i f"; 

Date of Disbursement 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

I Primary General 

i Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 

ftteiling Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i , House 

I 1 Senate 

! President 

District: 

Disbursement For: 

•; , Primary General 

I Other (specify) y 

Amount of Each Disbursement this Period 
r>»;«^;BrAy=r7:<«sA.<^;sa-.-'5=sji;'rT.TByT^*.-ttx^sS2r-';«za=C:rfi>e,i' 

SUBTOTAL of Disbursements This Page foptional).. ^OOXLO, 
TOTAL This Period (last page this line number only).. 

FE6AN026 FEC Schedule B (Form 3X) Rsv 02;'2003 



V':!! 

INFOCISION MANAGEMENT CORP. 
PAG ACCOUNT 

325SPRINGSIDEDR 
AKRON, OH 44333 

U D tJ C Co'-4 o vc 9i' 

PAY TO THE 
ORDER OF [.BC-fc- fBCL 

oo 

O/L^ihLUYi^^cf ciQlla.L.D ...l/CD„ . 

1011 

DATE /OzyJi-YV' 

i $ 
c-o 

/OO 

DOLLARS 

1 s 
0 

1 
3 
6 

FIRSTMERIT Tower Office 

www.flrstmerit.com 

FOR 

—r:Tr7.r.v.-.5 1. : 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate scliedule(s) 
tor eacti category of ttie 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORIVl 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corooration PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) bleciion: 

Primary 

General 

Ottier (specify) y 

1 
B 

5 

9 

Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Ttiis Period 
J nwcn esaar asx arcH 

TERMS 
Date Incurred Date Due Interest Rate Secured; 

J % (3P0 L_i Yes i i No 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

"CitT" State ZIP Code 

Name of Employer 

Occupation 

2. Full Name (Last, First, Middle initial) 

Mailing Address 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

3. Full Name (Last, First, It/iiadie initial) 

Amount 'r 
Guaranteed ; 
Outstanding; 

Name of Employer 

Mailing Address 

"CitiT State ZIP Code 

4. Full Name (t-ast, First, Middle initial; 

Mailing Address 

City State ZIP Code 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: '••«'»isiT=rasr9S.«-/i 

SUBTOTALS Tills Period Tliis Page (optional) K 

TOTALS Ttiis Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3. Schedule D, tor this line. If no Schedule D, carry forv;ard to appropriate line of Summarv. 

FE6AN026 rzC Schedule C (Form 3X) Rev C2,'20C5 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

PEC IDENTIFICATION NUMBER 

c 
LENDING INSTITUTION (LENDER) 
Full Name 

Amouni of Loan Interest Rate (APR) 

•n« r s T. svSi-« > 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 
I, sssa-jwrs.**.' 

4 
9 
9 
5 

A. Has loan been restructured? No Yes If yes, date originally incurred 

4sTys««5.'^«5i" , 41 ciSdisSr 

B. If line of credit, 

Amount of this Draw. 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

i No j 1 Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

No i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? • i No | i Yes 
E. Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? No Yes If yes, specify: 
What is the estimated value? 
3irsi-.:rF/TO^Tra:a3=ii#Ti3iufy*frMaa^ 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon wrfiich this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

Signature Title 

DATE 

FEDANOSS rzC Schedule C-1 (Form 3X) Rev C2;2CE; 



SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) ol Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 

B, Full Name (Last, First, Middle Initial) ol Debtor or Creditor 

It/lailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
^ • I ij li. i 

AmounI Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 
ai«isr«flf--^ss.n 

tfLlC»UXTSsB,t^I7! 

y. p, 
i**,. ric~«*s» rs:t#7.-o 

C. Full Name (LasL First, Middle Initial) of Debtor or Creditor 

Miailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
' Untfa"njiCrr: 

1) SUBTOTALS This Period This Page (optional) • 
-J •« ^ f: 

2) TOTALS This Period (last page this line numtser only).. 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) •-

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^0^ 

FE6AN02C FEC Schedule D (Form 3X) Rev 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T nfnr.i qj nn MAnAgpmpnt r.nrpnrati'nn PAT. 

Check if i i 24-hour notice i • 4B-hour notice 

FEC IDENTIFICATION NUMBER T 

1 
5 

9 

Full Name (Last, FirsL Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

i r ? 
•grt»-Tn'ir-r^ qi-'. 

Amount 

t33..-»ray4tiC5ti=c5zS=s»-"« 

Purpose of Expenditure Category/ . 
Type 

Office Sought: | : 

1 
! 

Check One: j 

House State: 

Senate District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: | : 

1 
! 

Check One: j 

President 

1 Support i i Oppose 

Calendar Vear-To-Date Per Election .• 
for Office Sought fj , ,. , j, .. . :/ 

Disbursement For: i | Primary j i General 

1 1 Other (specify) ^ 

Full Name (Last, First, lytiddle Initial) ol Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought ^ i 

• TdiTV rSvw'n 

Date 

Amount 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | j Support I | Oppose 

Disbursement For: ' \ Primary i i General 

I \ Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Sionature 

PE6AN026 FEC Schedule E (Form 3X) Rev 02/2003 



SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check If 

24-hour notice 

1 
5 

.6 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

u YES i NO 

II YES, name the designating committee; 

Full Name ot Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Ljasl, First, Middle Initial) ot Each Payee 

Mailing Address 

City State Zip Code 

Name ot Federal Candidate Supported Office Sought: ; ! House 

j j Senate 

I i Presidential 

State: 

District: 

Purpose of Expenditure 

Category/ 
Type 

Date 

Aggregate General Election 
Expenditure tor this Candidate 

Amount 

Limit Raised Due to Opponents Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) ot Each Payee 

Mailing Address 

City State Zip Code 

Name ot Federal Candidate Supported Office Sought: j House State: 

i Senate District: 
; ; 1 Presidential 

Aggregate General Election r 

Expenditure tor this Candidate • 

Purpose of Expenditure 

Category/ 
Type 

Date 

• v'=*-.r:=T3 

Amount 
CTr'r-TTafiT f.".; 

Full Name (Last, First, Middle Initial) ot Each Payee 

It/lailing Address 

City State Zip Code 

Name ot Federal Candidate Supported Office Sought: 1 House State: 
; ! Senate 
I ' Presidential 

District: 

Aggregate General Election "" 
Expenditure for this Candidate 

cWW.4:'.f/.Ttra.w»-e:vi.-nO'»»3utavj>-:.^air 

Limit Raised Due to Opponents Spend
ing (2 U.S.C. §441a(i)/441a-1) 

Purpose oi Expenditure 

Category/ 
Type ' 

Date 

r" '.T.'jj 'Sfrmyx 

Amount 

Limit Raised Due to Opponents Spend-
ing (2 U.S.C. §441a(i)/44la-1) 

SUBTOTAL ot Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only). 

F=6AN02D FEC Schedule F (Form 3X) Rev 02/20C3 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, Apr B 

9 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election-Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 
s 1*4 w 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Pubiic Communications Referencing Party Only 

FE5AN026 EEC Schedule HI (Form 3X) Rev.-.2/20CU 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoClsion Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods ot allocation: 

I. FUNDRAISING activities are allocated using ttie "tunds received method" where the tederai proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVEtTT IDENTIFIER 

ACTiyiJY IS: 
I j Fundraising , Direct Candidate Support 

CHECK IF THE RATIO IS: 

1 I New ! I Revised ' | Same as Previously Reported 

FEDERAL % NONFEDERAL % 

•« 

ACTIVITY OR EVENT IDEfTTIFIER 

ACTIVITY IS: 
' I Fundraising ' i Direct Candidate Support 

CHE^ IF THE RATIO IS: 

1 i New [^1 Revised I | Same as Previously Reported 

NONFEDERAL % 
.v.'sf 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising 
CHECK IF THE RATIO IS: 

I New 

Direct Candidate Support 

Revised • I Same as Previously Reported 

FEDERAL % 
.a«»3:riectf;*isve>csi5X«. 

: .. 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

i i Fundraising | I Direct Candidate Support 

CHECK IF THE RATIO IS: 

I New j i Revised ; j Same as Previously Reported 

FEDERAL % 
fTTvy rtr 

• • Q-

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i : Fundraising \ j Direct Candidate Support 

CHECK IF THE RATIO IS: 

i . New i : Revised i j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

I I Fundraising ! ; Direct Candidate Support 
CHECK IF THE RATIO IS: 

j ; New i ' Revised i ! Same as Previously Reported 

Q. 

NONFEDERAL % 

FE6AN025 rrC Schedule H2 (ronr. 3X) Rev •:2/2C;:'4 



SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

iFOR LINE IBa OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCiFlon Manaopmpnt, Corporation PAC 

1 
5 

NAME OF ACGOUITr DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
J :=7W » Wii 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive ... 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a ) 

b ) 

oM rrt^ •nKru/ssL>if*n?v^:^,v--s'.s^\c 

«tRMrs*a-ierwixu/v>f<ew''«ewiAe-LKcv.5,^^il>..™ (BauVCSv.vwo.c 

i;f«l?:ic,Tr.«--»sras <3TO«rsfB sirL-i.« 4Ms.v.cvj>r*^^;. • 

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support (List Activity or Event Identifier) 

a). 

b) 

'VVi3"C!« «a 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (l\/\ade by PAC). 

•;!iS"*rtCTt«iVnW=r<) .irwr=!«:iccrf-.-,r;3-.7^va.-<3-.Sfs*-JV!r»»*?rvss 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities).... 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

.-caLtAP'-M^ri 

!c=aracj 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) . 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transfened). 

FEC Schedule H3 (Form 3X) Rev. 12.-20;i4 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAUNONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

Tnfnri c:inn MAnagpmpnt r.ni-pnrAti nn PAP. 
A. Full Name (Last, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier; 

Allocated Activity or Event: 

i i Administrative I i Fundraising i ' Exempt 

i I Voter Drive I I Direct Candidate Support 

1 j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
<•, • It: !.u CTi -a vj -5 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
;-;>HTSLT?7et)Wwsiro6»Tf3i-c=r»i.':;T.er6L'inwj^r5X8«irte.'TiirsewrfT»w:, 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 
i ' ! I 1 : 
' 1 Administrative 1 i Fundraising ! • Exempt 

Mailing Address 
i 1 Voter Drive '[[j Direct Candidate Support 

City State Zip Code i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

f V»« <RT7U 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 
/ n"'™' •• rr'tn^rT'rs 

FEDERAL SHARE NONFEDERAL SHARE 
»• WTii 

' '^trc 

= TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

! f Administrative i i Fundraising i i Exempt 

i Voter Drive ! i Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

l\/lailing Address 

Allocated Activity or Event: 

! f Administrative i i Fundraising i i Exempt 

i Voter Drive ! i Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

! f Administrative i i Fundraising i i Exempt 

i Voter Drive ! i Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

T: isnthwsrsxsim r> 

Category/ 
Type 

Allocated Activity or Event: 

! f Administrative i i Fundraising i i Exempt 

i Voter Drive ! i Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

T: isnthwsrsxsim r> 

Category/ 
Type 

W !:TCVT3Uti*t-rc4iL:#.'s:i,#4-e-».'ATa=-=7rr.i:»-ilr»vw.T.cite; 

Activity or Event Identifier: 

T: isnthwsrsxsim r> 

Category/ 
Type Date 

FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUtvIT 

SUBTOTAL of Allocated Federal and NonFederal Activity 

FEDERAL SHARE + 

Ttiis Page 

NONFEDERAL SHARE 
«>r3ip>5a»r*rr»jk-i4s*w;Ww>*s>-, 

TOTAL AMOUNT 

TOTAL Ttiis Period (last page for each line only)(Federa: 

FEDERAL SHARE 
share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

NONFEDERAL SHARE TOTAL AMOUNT 

rE5AN025 FEC Schedule H4 (Form 3X) Rev 



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

1 
5 

1 
I 
6 
•5 
0 
Q 
S 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

.23i-.-=!=r.^,<=S.4=J.5= 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred tor Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID. 

ill) GOTV 

Total Amount Transferred lor GOTV .... 

VOTER REGISTRATION 

VOTER ID 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GOTV 

GENERIC CAMPAIGN ACTIvrTY 
strjtnrrRtora 

llrseiw* b£*S«FLT-ir} rsw>r>»i 

NAME OF ACCOUNT DATE OF RECEIPT 

SJQtfWSifP''' •rf.srtKT' 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV . 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity . 

GENERIC CAMPAIGN ACTIVITY 

•ac».-32!ue^.'-i=r.'?i»nrt.'7rc>^£rr 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Ttiis Period (Voter Registration) 

TOTAL Ttiis Period (Voter ID) 

TOTAL Tills Period (GOTV) 

TOTAL Tfiis Period (Generic Campaign Activity) 

TOTAL Ttiis Period (Total Amount of Transfers Received) 
'ii - tvwMrrr-

cer^ 

FE6ANC25 r=C Schedule H5 (Form 3X) Rev 02.'2C02 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Manaaement Corporation PAC 

3. 
6 

S 
0 
0 
4 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City ""State Xip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

~j Voter Registration i GOTV 

~i Voter ID j 'I Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 
• V *SE?. y sws. • JACTSC : 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

tviNii*«',.*uCw£aswc«c LrTT=ja«asKis;s02»!"5-; 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

Type ol Allocated Activity or Event: 

I I Voter Registration j j GOTV 

I I Voter ID j Generic Campaign 

Allocated Activity or Event Year-To-Date 

City Slate zjp Cooe 

Purpose of Disbursement Category/ 
Type 

-s fT "»iTr2^£^' 

Date 
X t- 1 {'• [_ ; 
litceaaaasi?' 2MS=rt.irv>vnAj»-=*i^r-,-

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

SiTy State Zip Cooe 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event: 

"1 Voter Registration 

Voter ID 
I 

• GOTV 

~i Generic Campaign 

Allocated Activity' or Event Year-To-Date 

r\rT^\ 

Date 
• dcs-aO^e.-J^ • .'.•ownisi^w. 

FEDERAL SHARE LEVIN SHARE 

dcagxi-rix--^. LB. 

TOTAL AMOUNT 

jrt rx>i*iitiG6t3 ttSBrS-

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

TOTAL Tnis Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL Tnis Period for the Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

-iT.'i-raca 

Fc6AN026 FEC Schedule H6 (Form 3X) Rev 02f2002 



SCHEDULE L (EEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

TnfoC1s1on Management Corporation PAC 
NAME OF ACCOUNT 

1 

Q 
3 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 

nr. V. ntTKiifT. 

;saaaTS3=u»y» oistf-rssj.-aa;..: 

• , . . . -0-
"Lfscn^-civoA* 

:r5l*j*si^jijtrAtr*Stict'JcyDzs*rJfielT=--:5r5r«o' •<^:-trjpaivarti!«SE. 

iWTi'r*^ae*=-=.r«f*Ji«.'S .-BratarasnZtcjasgusi 

3. TOTAL RECEIPTS . 
(Add Lines lc and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

rrT;Asria'j«tr*/w«ar:^r^w-^5«i4*j 

-0- ? 

ev w£? li:."^vLfrJ.-I sn; 4i.-RQ•, sxm tiijei •: hr^-jr - 1 Qi»i2fTc^jauE^ii; 

6. TOTAL DISBURSEMENTS , 
(Add Lines 4e and 5) 

•. »V5«i.'»tai:v»T*.'>»2!Cr-.'ri»rnii-*AACU-:'t3eiaa»c««L/*.WT»^iuBW; AJ 

•.rmait' >** SCCNH W.WVC:. 

:4j^jspfcvr-as^if?ur?Ki rp ysit-vTC^A. 

sr-A.r-c.^ r^w.sQiSais.'"^ 

• ••SI fUrfii ^.^tW.-r-n 

K.i-r^aT.jai.'j^v^WM.'aa 

7. BEGINNING CASH ON HAND 
(tor Column E, use cash as rf January 1st) 

8. RECEIPTS.., 
(trom Une 3) n A.wsvi^A- *»irpiw»-"» aA«ai3aLa.*0-~CTi>^:ir»-'-^ 

xi..-Ma«c>WTtr».ii'.TTyc=.-iX 

»-.w.:rar>act 

9. SUBTOTAL 
(Add Lines 7 and 8) 

to. DISBURSEMENTS. 
(Fiom Une 6) 

•SiTr«-55.-iavTtf?-'> 

rOr 

11. ENDING CASH ON HAND 
(Subtract bne 10 From Line 9) •iVr-rr^'i-.O -VSTTHgiira iOi«Fsr 

FE5ANC26 rcC Schedule L (Forrr. 3X) Rev 02/2003 



SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

1 PAGE OF SCHEDULE L-A (PEG Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(check only one) ^ 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ InfoCision Management Corporation PAG 
Full Name (Last, First, K/iiddle Initial) / Full Organization Name 

A. 
Date of Receipt 

Mailing Address 

Date of Receipt 

3 
1 

5 
0 

City State zip Code 

Name ot tmployer or Pnncipal Place ol business 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle initial) / Full Organization Name 

B. 

Mailing Address 

Date of Receipt 

City State Zip Code 
Amount of Each Receipt this Period 
•£WSKrt»*»»r?i.<rT«ciiTj;teits"i^'s»!'.-»=T.-;sc£ir»J£««;i==rr-rr 

Name ot bmpioyer or Knncipai Kiace of Business 

Uccupaiion 

En h »rTi XA-ro «e:;22=.vi T7 sf,' 

Aggregate Year-to-Date 

Full Name (Last, First, lyiiddie initial) / Full Organization Name 

c. 

Mailing Address 

City State Zip Code 

Name ot Icmployer or Principal Place oi business 

Occupation 

Date ol Receipt (• 
Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, l/iiddie initial) / Full Organization Name 

D. 

Mailing Address 

City State zip Code 

Name ot bmpioyer or Principal Place ot Business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

» TTSiitirtr! tc.-r»: • c it* 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

TOTAL This Period (last page this line number only). 

F=SAN02D rcC Schedule L-A (Form 3X) Rev C2/200o 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUfVIBER: 
(checl< only one) 

OF 

4a 4c Hs 
4b 4d 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAti^E OF COIVII\/lfTTEE (In Full) 

InfoCision Management Corporation PAG 

5 

0 

A. 
Full Name (Last FirsL l\/liddle Initial) / Full Organization Name 

l\/lailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

vrr-AiBi J rTs»>.,r«-jN 

Amount of Each Disbursement this Period 

B. 
Full Name (LasL First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose ol Disbursement 

State Zip Code 

Date of Disbursement 

'W3}^rpi«. 

Amount of Each Disbursement this Period 

C. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount ot Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

It/failing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

r toi.'Vsiiescv:! 

E. 
Full Name (Last. First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose ol Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only).. 

FE6ANC26 FEC Schedule L-B (Fonm 3X) Rev Ol.-ljC; 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

''^ernight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

PRE 
M 
SPARER DATE PREPARED 

(8/2013) 


